RENTON SCHOOL DISTRICT 403
IMMUNIZATION INFORMATION FOR NEW ENROLLEES

STATE LAW REQUIRES A CERTIFICATE OF IMMUNIZATION STATUS (CIS) FORM TO BE COMPLETED AT ENROLLMENT

Students registering for school prior to opening day will not be allowed to start school without a CIS form on file that shows requirements

are met or an exemption is requested.

Vaccines Required for School Attendance
SEPTEMBER 2011 — JUNE 2012

GRADE VARICELLA DTaP POLIO MMR* HEP B
(Chickenpox) DT/Td/Tdap
2 doses are required with 4 doses
dose one on or after 1% Kindergarten only:
birthday AND dose 2 given Onel)(;l;)“;g/;l)lrlrs/t Eg/];\(,l;?on 4 doses, IF child got dose 4
more than three months later. or after the 4™ birtlflg da on or after the 4™ birthday
. y
Kindergarten and Acceptable: AND dose 3 and 4
Grade 1-3 e Health Care Provider separated by more than 6
(ages 5-8) verification of disease . 3 (10ses months 3 doses HEP B
of diphtheria and tetanus
e More than 28 days containing vaccines may Agceptable: 3 doses IF .
between doses complete the series for child got 1$st fiose on or Dose 2 must be given more
children age 7 and older after the 4™ birthday. than 4 weeks after dose 1
1 dose must be given on or Dose 3 must be given more
Grade 4-5 after the 1* birthday OR than 8 weeks after dose 2
(ages 9-10) Acceptgble: Pare;nt-reported Grade 1-12 2 doses MMR
history of disease 1* dose must be given Dose 3 must be given more
4 doses Polio on or after 1* birthday than 16 weeks after dose 1
1 dose must be given on or 3 doses IF child got all doses
after the 1* birthday DTaP/DT/ Td before the 4™ birthday 2" dose must be given Dose 3 must be given more
Grade 6 OR One dose 111}]1u§t given on or at least zgldays after than 6 months of age
(ages 11-12) Acceptable: after the 4 birthday AND Acceptable: 3 doses IF the 1% dose
Parent reported history of 1 dose Tdap is required child got last dose on or Acceptable:
disease IF the student is 11 yrs old after the 4™ birthday 2 doses of an adolescent
vaccine (Recombivax HB),
Recommended but IF given between ages 11-
Grade 7-10 NOT Required 15 AND doses separated by
(ages 12-15) more than 4 months
Recommended but 4 doses
Grade 11-12 NOT Required DTaP/DT/Td/Tdap
(ages 16-17) One dose must be given on
Not requiregkfg age 18 and or after the 4™ birthday.
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*Laboratory evidence of immunity for measles, mumps, or rubella may be substituted for the vaccine.

Exemption:
Medical exemption requires a physician’s signature.
Personal/religious exemption requires parent or guardian signature.

Out of District Students:
Transfer within the State: Parent should contact previous school and obtain student’s Certificate of Immunization Status Form (CIS) or
complete a new form. A legible copy of a completed and signed CIS form is acceptable.

Transfer from out of State: Parent must contact previous school if immunization information is needed. Renton School District does not
assume this responsibility.

Children’s Immunization(s)...Where to go;
Your Doctor or Clinic
If you need help finding medical coverage for your child
CALL: 206-284-0331 OR 1-800-756-5437
Interpreters available.
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